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Abstract: Objective To investigate the correlation between the distribution of TCM syndrome elements in the late stage (day 7)of
acute stroke patients and the functional outcome of smRSg.Methods From the 1st of December 2016 to the April 31st of 2017 in the
first phase of acute stroke disease in the encephalopathy department of the First Affiliated Hospital of Guangzhou University of
traditional Chinese medicine,140 patients were admitted to the group.Patients were enrolled in the follow -up telephone visits
according to smRSq 90 d after the onset of the disease,and they met the criteria and completed the telephone follow-up.A total of 127
patients were included in the study.The general data of the patients, the score of the TCM syndrome element scale on the 7th day of
onset and the 90 d smRSq score on the onset of the disease were used.The correlation between the TSH syndrome parameters and the
smRSq functional outcome was analyzed by Spearman correlation.Results The smRSq functional outcome scores of patients with
acute stroke at the end of stroke were 3(2,4)points,2(1,3)points higher than those without internal wind syndrome,Spearman correlation
analysis showed that r=0.579,P=0.000,and there was no significant difference in other syndromes (P>0.05).Conclusion The acute
phase of stroke patients with late-influenza syndrome is significantly associated with the functional outcome of smRSq.
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